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ON OUR 15-YEARS OF EXPERIENCE WITH DEEP MYCOSES 


P ornatoloKlBche Wochenschrlft F. Foldvari and E. Florian 

(UorsmtologicaL - Weekly) 

Vol 151, No 28, 1965, pp 707-711 


In our country fHungarywo have two forma of daep and serious 
skin mycoses: actinomycosis and blastomycosis. We would like to report 
here on the 67 cases reported in our clinic since 1949 ; of these, 39 were 
actdnoiyces and 28 ware blastoiyees infections. In the past, the various 
regional forms of actonomycosis could be observed predominating among the 
cases of deep skin mycoses. In our hospital, almost every infection was 
caused by tho anaerobic Actinomyces wolf-israeli. This fungus generally 
spread rather slowly but it does not produce any wide distribution; this 
3 s something which we can certainly confirm, with the exception of only 2 
cases. As far as tho type of infection is concerned, we might mention the 
well-known fact that an infection from one human being to the other, res¬ 
pectively, from one animal to another animal generally does not take place 
here. According to some individual reports, however, the infection can be 
transmitted from animal to man in some very unusual cases. The infection 
is generally caused by actinoiycotes which reach man from plants. The 
fungus can be prosent in an apathogenic form mostly in the mouth and it can 
thon become pathogenic as a result of a number of circumstances which pro¬ 
mote this development, such as gradual sensitization, tissue adaptation cf 
the fungus, reduction in tissue resistance, and inflammations caused by 
various circumstances. Our material, which was under observation since 
19**9 was arranged in groups from various viewpoints and enabled us to make 
the following findings: (1) with respect to the location, we had swelling- 
like changes in the cervioo-fadal region in 28 cases, in the abdominal 
region in 5 cases, in the chest and lung region in 3 oases, we had Madura 
foot in one case, disseminated skin actinozycosic in one case, and actlno- 
lycosis in the mustache region likewise in one case. This last change had 
boon caused by Actinomyces griseus; ( 2 ) in 39 cases, the individuals in¬ 
fected were mostly farm workers; but other occupations were represented with 
1 caso, each; these included the following; shepherd, forestry, transporta¬ 
tion, industry worker, carpenter, locksmith, soldief*, apprentice, musician, 
etc; (3) as far as the sex distribution was concerned, we found confirma¬ 
tion onoe again for the well-known observation that the infection is much 
rarer in women; ( 4 ) it was possible to establish the presence of the fungi 
by means of the microscope or by means of cultures in 23 patients, in other 
words, 5856 of our cases here; 22 cultures revealed the anaerobic Actinomyces 
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: '"/it«i3raoIi; and in i case wo voro able to breed the proviously-reontionod 
aerobic Aotinonycos f-riseus globisporus. Tho intracutanoous allergy test, 
wJ&ch wa3 performed on 23 patients, turned out positive in 14 cases, and 
negative in 9 cases; in tho other pationts, this tost was not performed for 
various reasons; ($) the complement fixation reactions are quite difficult 
here because of tho fact that we can get a good antigen only in a fresh cul¬ 
ture, This explains the low positivity value (8.3$) in the material which 
we examined; this low figure at tho same time also points to the, by the 
way, generally-known low overall value **sic" 1 . A comparison between man and 
animal shows that wo find a larger percentage of mouth cavity symptoms in 
animals than in man. In man, these symptoms were hardly ever observed; 
nevertheless, our material revealed the secondary cervico-facial skin type, 
caused mostly by mouth cavity infection. Oompared to conditions in man, 
we also note tho largo mass of fungus elements, respectively, druses 
r granules** which can be observed in the pathohistological sections obtained 
from the animals. The frequency of mouth cavity infections in cattle can 
perhaps be easily explained by the anatomical structure of the tongue and 
tho fodder which the animals eat. Our patient material revealed generally 
the customary clinical situation that obtains in actinomycosis. There are 
5 cases here which merit spocial mention, (i) In a 53-year old gardener, 
an about nut-size, consistent formation had developed on the right side of 
tho mustache; this formation looked like a swelling and contained hardly any 
pus at all. We were able to breed actinonyces griseus globisporus from '.he 
mass surrounding the mustache hair. An infection of this kind, which is 
caused by this fungus that is known to be apathogenic, had not been known so 
far. The pathohistological investigation revealed thin threads embodded in 
granulation tissues. (2) In a 3>year old farm worker, actinomycosis 
developed on the right foot, starting from the toes; this actinomycosis 
lator on deformed the entire foot, with bon© destruction; hero we hnd the 
characteristic picture of Madura foot. In tho secrotion, we were able to 
establish actinomycos—drusos whoso fungus—elements turned out to be Actino- 
irycos wolf-iwaeli in the culture. In our domestic case histories here, 
this was the 4th ease. The foot had to b© amputated. (3) A 21-year old 
Ghephard fell on his stomach and injured the skin on the stomach. A primary 
skin actinonycosis developed on tho stomach wall, starting from the place of 
the injury. We were able to breed Actinonyces wo If-Israeli from the secre¬ 
tion. Tho Actinonyces wo If-Israeli infections in our patient material, as 
wo said before, were not disseminated, with the exception of 2 cases. Here 
are more details on these 2 cases: (1) in a 37-year old electrical techni¬ 
cian, the primary focus was in the upper lobe of the left lung. After re¬ 
section, abscesses developed on the back and on the thigh and from these 
abscesses wo were able to breed an actinonyces strain. The cachectic 
patient recovered after administration of 40 million units of peni cilli n. 
This patient was a case at one of our surgical olinios; (2) in a 59-year 
old farm worker, abscesses had been developing in tho akin, in various 
regions of the body, for 1 year. At the time of admission, wo were able to 
observe dinner-plate sized infiltrates in tho region of the appendix, the 
front surface of the left thigh, above tho hollow of the knee, above the 
left nipple, and on tho right-hand gluteus. All of this pus was emptied 
through fistulas. In both cases we were able to breed ActLnosyoes wolf- 
israeli. The treatment we used here was gradually revised, as time went on. 
At first we used sulfonamides, gold, vaodne, and iodine; then we switched 
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ocalIon, the dissemination, cm the duration of tfco disease. Iho vast 
.n.jority of orn* erases eono.iot.od of ccrvico-foeial eases and these healed 
relatively quickly and tho total amount was rather small r sic" 1 . The second- 
ary akin infoetdons of visceral origin healed loos quickly and loss defin¬ 
itely, The Madura foot had to bo amputated. We did not lose any patients 
at our clinic* howover. Prom the therapeutic viewpoint, we might also men¬ 
tion vitamin K whoso inhibitory offoct on certain fungus strains was con¬ 
firmed by Nekara. On tho basis of those observations, infiltrations of vita- 
rdm K wore mdo into tho swelling-like, actinomycotic changes in the chin 
lobe of cattlo. It wao interesting to note ho^ qul.ckly tho fungus elements# 
respectively, druses disappeared from tho histological section. Th e I ntra¬ 
venous oxporimont in ran produced vein spasms and tills is why this type of 
treatment was discontinued, Tho number of actinomycoses decreased consid¬ 
erably in tho skin disease department. Of course, this may partly bo due 
to tho fact that tho stomatological and surgical departments take over some 
of tho patients; nevertheless, tho doorcase soems to have been a general 
one here. Our blastomycosis material looks particularly interesting here. 

Wo might supply somo further information in this connection concerning ono 
form which seems to bo rather on tho increase in Hungary. Since 19^» wo 
liave boon noticing patients at our clinic in whoa the changes were always 
gluteal and perianal. In symptomstological terns it was interesting to note 
that wo had somo individual and also several deep subcutaneous-cutaneous ; 
lenots or nodes in these regions which later on formed extensive infiltrates 
end which roleasod pus through fistulas but which did not become ulcerous.' 
Anothor characteristic observation was that the fistulas were connected deep 
down with each other by means of canals; when pressure was applied on tho 
infiltration in ono spot, thoro uas usually a rather large quantity of pup 
that would suddenly, all at once, drain out through several fistulac. In 
tho patients under observation hero, the disease had been taking ito course 
for a number of years and had in most Instances been treated as tuberculoses 
or pyodormia. In quite a number of oasos, no diagnosis was made In advance. 
Tho clinical picture did not look like anything we had ever seon before. 

This was why wo considered tho possibility of a deep fungus infection and 
this is why wo began our investigations along these linos. The proof of 
fungus otiology was rathor difficult to come up with here because a number 
cf accompanying bacterial ifoctAons had developed over a period of time 
and because certain treatments had boon administered in advance hero. In 
each case, we tried to establish the presence of the fungus microscopically, 
culturally, as well as by moans of animal inoculations. We fell back on 
pathohistological fint'Jur, ’ roly m the abovomentioned investigations pro¬ 
duced a nogativo result •* oxci > on required for pathohistological in¬ 
vestigation in several <v c could not be performed first of all because of 
tho pus formation ard second* »> 'ut ^3e tho patients refused to have this 
done. Intracutanoous tests were made for diagnostic purposes and in the 
interest of any possible future vaccine treatment. By way of experiment# 
wo also made complement fixation reactions which however could not be used 
for diagnostic purposes. Our investigations show that one cannot always 
insist on the f ulfillm ent of all laboratory conditions in diagnosis. It 
may happen that tho diagnosis will be based only on a few positive labora¬ 
tory results — results which only eerve to reinforce the characteristic 
symptoms. Now aid then we also had to take a position in this respect on 
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to fminus infection. When wo published our first 
laboratory observations (195*0, there were a few 


cooes included in which tho laboratory investigations did not work out and 
in which wo had to r<-ako decisions on tho basis of tho clinical symptoms, 

At that timo wo expressed our viewpoint — based on clinical and laboratory 
..xporioisccs «» for tho first time, to tho effect that one not only can make 
a decision but ono sometimes is actually forced to make a decision on the 
bast s of tho clinical symptoms in tho Interest of tho patient. In this re¬ 
spect w® had two cases which wo will mention later on and which turned out 
to bo particularly convincing; those patients reached us after their cases 
bed lasted 23, respectively, 26 years. From ono of these cases we bred 
Cryptococous neoformans and in the other we were unable to establish any 
budding fungi. In the latter case wo were able to establish Cryptocoecus 
neoformans pa thohio to logically only as a result of the deep akin excision 
performed in connection with ofcduction. We observed a total of 26 such bud¬ 
ding fungi produced by deep mycoses here. Of this number, 2k were gluteal 
and k were located elsewhere. In connection with the latter, we were able 
to observe ci 2 eumscrlbed symptoms in 3 patients on the lower arm, the face, 
respectively, the stomach wall and in one case we had diffuse phenomena on 
tho upper arm. With respect to occupational breakdown, these were farm 
workore, masons, one agricultural college instructor, factory workers, rail¬ 
road workers, locksmiths, engineers, civil servants, and housewives •'dom¬ 
estic servants' 1 . 


One thing that struck us particularly was this: in most of the 
patients under investigation, tho symptoms had existed for at least 3 years 
but we also had cases in which they had existed for 10 years and as much as 
more than 20 years. An another characteristic thing was the fact that the 
symptoms had remained localized in spite of the long duration. Only 2 of 
those o&tients, in whom the symptoms had existed 23» respectively 26 years, 
died. In on® of these patients, the cause of death was the carcinoma which 
had developed in tho pathological region; in the other case, the cause of 
death was a general aryloidosis, respectively, nephrocirrhosis, which had 
been brought about by this long 1. lne3S, In neither of these 2 cases could 
wo establish any raetastases coming from fungi. Those observations might 
perhaps indicate that this form, which is located on the skin, is compara¬ 
tively nonmalignant because we so far lost only these 2 patients. Of the 
2k gluteal procossos, a more detailed description of one hitherto unpub¬ 
lished case would appear to be of some interest. Hie illness of this 61- 
year old man lasted 18 years. The nodular infiltrates, which later on 
flowed together, became abscesses, and were accompanied by fistula forma¬ 
tion, began in tho gluteal region on the one side and also in the perianal 
region. He was admitted to our clinio in 1962, during the 16th year of his 
illness; through pathohistological investigation we were able to establish 
fungus elements Imbedded in the cutaneous and subcutaneous tissue ani in the 
granulation tissue. At that time we were able to reduce the infiltration 
quite considerably and to close the fistulas up by means of internal and 
local vitamin K therapy. After his discharge, wo did not see the patient 
ag ain until August 1964, when he was brought in in a rather serious oondition. 
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• with necrotic base, Tho embryonic rectum opening and its surround- 

had necrotized in an area about tho cizo of a dinner plate. Iho 

stool was complotoly emptied Into the small pelvis. At admission time, 
thl s ocictremely emaciated, cachectic, and somnolent patient had fever and 
there wore also symptoms of circulatory insufficiency. Iho pathohistolog- 
leal investigation revcalod a spinocollular carcinoma, Tho patient died 3 
weeks after admission. Tno obduction revealed parenchymatoso degeneration. 
Among tho cases discussed wo also observed one previously-mentioned ease 
with a quite similar dovolopmcnt; hero the same situation developed during 
the 23 rd year of the illness and tho case likewise ended in the patient's 
death. Among all of these patients wo only had one woman. Summarizing our 
laboratory Investigations we can say th±3t from the 24 gluteal cases, wo 
vrero ablo to breed Cryptococeus nooformanc in 4 cases, Candida albicans in 
5 cases, Candida lerusei in 1 case, and Geotrlehum matalense in 1 case. In 
15 cases wa wore able to establish tho presence of budding fungus elements 
through histological examinations; in 3 eases the histological examination 
was nogetivo; in 6 cases no such examination or investigation was performed. 
Of tho 11 cases, which were negative with respect to the fungus culture, 7 
turned out to be histologically positive. In this way, the culture was 
positive in 13 out of 24 cases; in 7 cases, histological investigations 
helped in our diagnosis while in tho other 4 cases we were helped by other 
circumstances (deep excision during obduction, clinical symptoms, allergy 
tests). In the non-gluteal locations, the histological results and the cul¬ 
tures shaped up somewhat like this: we were able to breed Actinomyces vrolf- 
israoli from the stomach wall changes of the first case, which were located 
in the area of the caecum; upon histological investigation, we found budd¬ 
ing fungus elements emboddod in the deep cutaneous tissue, in typical gran¬ 
ulation tissue; in this case we wore dealing with the simultaneous occur¬ 
rence of two fungus varieties. In tho second case, we wore able to observe 
chunges of the Busse-Buschke type in the upper extremities; from these sub¬ 
stances we were able to breed Cryptococcus neoformans; and we were also able 
to establish budding-fungus elements in the pathohistological section. In 
the third case, a phlegmonous condition developed along the lower arm r under- 
arm"* of a wire-drawing worker due to an injury; this condition lasted for 
many months and led to the formation of fistulas. A Tbrulopsis strain 
could be bred from the change; wo were able to establish the presence of 
budding-fungus elements also in the deep cutaneous tissue. In the 4th case, 
the change was located in tho face; it corresponded to a blastomycosis of 
the Gilchrist typo; the ulcerating process, which featured micro-abscesses 
on the edge, spread to the nose ridge and to the forehead; from here we 
wore ablo to breed Candida albicans. With respect to the gluteal deep 
blastomycosis here we were able to establish that this form of disease can 
bo caused not only by Cryptococcus neoformann but also by other budding 
fungi. We had no reason to expect any results from the oompleaent fixation 
reaction and we therefore generally refrained from performing it. The skin 
specimens turned out to be positive in 16 out of 24 cases. flre blood count 
drop in most of the gluteal cases was Increased, mostly around 60 and now 
and then above tho value of 100 mm/hr. As far as the qualitative and 
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